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Godparent/Sponsor Eligibility Form

l, , phone # , have been

(Pleose print name of proposed godparent/sponsor)

asked to be a godparent/sponsor for , child of

(name of person to be baptized or conﬁrmed)

(Parents names)

who will be baptized/confirmed at St. Monica & St. Rosalie Parish.

Date of the Baptism: Time:

A godparent/sponsor is an important person in the life of the person to be
baptized or confirmed. They are a spiritual role model, an example of the
Christian life, and the official representative of the Body of Christ, the Church,
into which the person is being baptized or confirmed. They are to be a source of
guidance, support, and inspiration to this person on his or her faith journey and,
when appropriate, help the parents in the Christian formation of this person.

| swear to Almighty God that the following statements are true: (please initial
each true statement)

| am at least 16 years old.
| am a baptized member of the Catholic Church.

| am a registered member of Catholic
Church.

| have received the Sacraments of Holy Communion and Confirmation in
the Catholic Church.



___lattend Mass regularly on Sundays/Holy Days and receive the Sacraments of
Holy Communion and Confession on a regular basis, OR | promise to begin
doing so.

___loffirm my faith in the Lord Jesus Christ and my fidelity to the Catholic
Church.

___lunderstand and accept the responsibilities which | undertake as a sponsor
for this person.

Mark only the one that applies:
___lam married, and | am in a recognized Catholic marriage.

| am single, and | am not living with another person in a romantic relationship
or as a couple.

Signature of Godparent/Sponsor Date

Please fill out this form and bring it to your parish for your Pastor’s signature and
seal. Please return completed form to St. Monica St. Rosalie Parish office
personally or by mail.

Name, adress and phone number of Godparent’s parish

Signature of Godparent’s Pastor Parish Seal



